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) OCT 24 1943

DEPARTMENT OF COMMERCE
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Registration District Nn

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District ‘\TCQ‘ a0l

3492@
S 74

State Fils No.

Registrar's No,

19. (a Zﬂ__/a?x jra >IN0
o (e gpcér

i. PLACE OF DEATHM: 2. USUAL RESIDENCE OF DECEASED: ;/ﬁ
Deyy
(a) C?unty---q-—-——*-## *#.##Jas P @ smMiggouri.. ®) County Jeaner
{» City or town T.anl 17\ + “4‘
(Ef onteide city & fow & imite, writs "RUNAL" and name of township) {dd City or town....s001in o
{¢) Name of hospital or {nstitution: = (If onteids city or Yown ltmits, writs “RUBRAL™} f
207 W.26th . @ street %..507_W,.26th
(1f oot in hospital or institution, write street number or location) (LT raral, give locatian)
(d) Length of stay: In hospital or institution N
' (Specify whather || (¢} Citizen of foreign conntry? no (Yes or No)
In this uommun{ty.....ml yr (j
yours, montha or daye} If yes, name country,
MEDICAL CERTIFICATION
3. {a) PRRINT
FuLl name.. Frank Wegley Evans.. . ... ... 12
e o - 20. DATE OF DEATH: Mor:tdGhe day
N veteran, . (&) Social Security
N mr._é.a.........._ hour. 3 m‘nnfngo A * M.
name war. o -
21. I hereby certlly that 1 attended the deceased from & } o .
d Color or 6. {0) Single, widowed, married, ‘ i 199_!3.' to. SO /O ,9_%'3
4 s Male. ... newhite. 3 avorced @1 VOTCAG that T 1ast 52w hesean, alive om___ 2 0 _f = 19974
6. (8) Nume of husband or Wif€....cococomrruremn 6. {€) Age of husband or wife If || and that death occurred o Wa ourated gbove. Durati
LA 1L S enrs || lmmediate cauge of death o
7. Birth date of deceased A AL s 10 1901
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to.
42 9 2 hr. min 9 .
Due to. o ;urj'
9. B:rthplaoe.._...gm.va t,tﬁ Ark ) / ﬁ ?
(Cltv, town, or rounty) (Ssnte or foreia ununuy) ) ; F Jr/‘ L3
Other conditi
10. Usual occupation M 1n er. (Include prolg::?l:::y within 3 months of death) d
11. Industry or business o r = ' PHYSICIAN
ol Major findings:
g 12. Name Al 161‘1 E bt Evans operations
= / Underline
=1 13. Birthplace T11 the caioe to
o Eii 0. or mm)l d (3taie or foreign eounl.n) Of autopzy :h oc:] dnl;J;
= 14. Maiden pame____. £200 0 :jha;'geﬁ sta-
= : stically,
=
g 15. Birthp[aoe...._.(.ag.gg };—%ﬂ:n;") (SE.?« trgeemee 1] 22, 1 death was due to external causes, fill in the following:
16. (o) luformanM '8 Ell.,..e.g..._..E..v_g_vn_s ......... e e s (e} Accident, suicide, or homicide (specify)
® Adren507_W.26th "J Qp.lln MOo. . ||® Dateof occurrence
7. @ 2Burdal @ Dotethereot 10 13,1943 ji <) Where did injury occur? e R T —r o
(Borial, cremation. or removal) (Rtoni) (D) (Yonr {d) Did injury oceur in or about bore, on farm, in industrial place, in publ!c place?
(@ Place: burtal or cremation....£.€80C8_Cemetery .
18, (=) Signature c{ fsmanét d—xsector.P arkgbnﬂung While at work?.... Bomify oo nh:;’ of INUry=N e e
(5) Address_. oplin 2.9 a'uz
{M. D or other)

awed loen] ruklr-r) {Registrat's algnstnre)

Date -imedM] ?,719‘!3

/ AV

(Licensed Embalmer's Statement ou Reverse Side)




Y 3-7-ges

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.+ Registered Apprentice No.

working under my personal supervision.

P. 0. Address.. 53 .

Note: The above MUST BE SIGNED BY THE LICENSED El\lBALI\i[ER in his OWN HANDAVRI

the above constitutes grounds for revocation of license.) . p

If this body is not embalmed, fact should be so stated above.




